
Greenville 
Count:y COMMUNITY PROJECT ACCOUNT 

(Small, De Minimus Public Projects) 

APPLICATION 

1) Nameofproject, ~ f).., ,,\- ~~'~f",* 
Check Project Type: 

o Nonrecurring community requests for infrastructure: 

o Flooding 

o Roads 

o Lights 

o Sewer and drainage 

o Public buildings and grounds 

o Infrastructure related studies 

, Contributions to local governments in Greenville County for community projects 

2) Amount of Funds Requested:...:$I:.....--1.\......s:;~O=-O;;;..O.;;::::....____________ 

4) Contact Person: 

Name Kv.:» t{C2\We:i Title c..l~ ~tV\l·s~.br 
Telephone "~1= -9 5'2(0 Alt. Telephone No. ____ 

Email r~e,;;,"'F50nVl1t,.. ~M Fax No. 9"1- '" 530 
Council Representative(s) --:..M4L"C---Lk...::..:...,r&.....llO:V...::>o.(......V'....:....-..___________ 

IV5) Project Timeline Beginning: 1:.1 L/ II z. Ending: T= /'1, II 2.. 
MON;fflDhvYEAR MONTllt/DAf IYEAR 

6) Date Funds are Needed: ___~=-+/;a.....,O-+-~.:....:l2..::;:::!Io-_________....... 

, L 

http:tV\l�s~.br


County of Greenville 
Community Project Account Application 
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8} Project Description: (Attach additional pages if necessary) 

a. General DescriPtion:~+1. ~tr:;t.t::r~~~~.~
Orc.kt.ak0J):jr.e"Lr,k. no <L _biv,t1e. 

b. Benefit project will provide the Community: 

ZJ:f:~ZM::~~ 10 

c. Additional Comments: ______________-.-__ 

~'t1~~~:t~~::,~. 
9) Project Budget: 

a. Total Project Budget including all sources of funds: $ ICO,c:x::D 
b. Percent request equals of the total Project Budget? 15" 

List bel,ow all funding sources for this project: 

~________________________________T_O_TA_L_:~(O~Df2DO 


6"' if - l;z, 
Date 
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